STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
_ Jokn Doe dba Doe's Limo - ) :
Application for a Class C Charter Certicate from ) TRANSPORTATION COVER SHEET
Greenville Sedan Service LL.C )
) DOCKET . /f
) NUMBER:O?OJ (;? - ’5&1 5 -
)
) IF this 13 your firat time filing an application with the PSC, you will not
) have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Dacket Number was assigned
. ) and shovld be entered above. )
{Please type or prilRjiiT BACOT 864-233-674%
Submitted by: Telephone:
Address: Fax:
Greenville, SC 29602 Other:
Email:

NOTE: The cover sheet and information contained hersin neither replaces nor supplements the filing and service of pleadings or other papers
a6 required by law. Thig form is required for uze by the Public Service Commission of South Carolina for the purpose of dockéting and must
be filled ot completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted [] Request for Name Change on Certificate

[] Application - Class C Taxi [[] Request to Amend Scope of Authority
X [:] Application - Class C Charter [ ] Request to Amend Tatiff (rate increase, eto.)

[] Application - Class C Charter Bus [_] Request to Amend Passenger Limit

] Application - Class C Non-Emergency [ Request

] Application - Class C Stretchicr Van [7] Exhibit

[} Application - Class B Household Goods [] Late-Filed Exhibit

[] Application - Class E Hazardous Waste (] Letter

[7] Application (] Proposed Order

1 Request for Extension to Comply with Order [] Publisher's Affidavit

M Request for Order Granting Authority to Obtain a Cestificate { ] Reservation Letter

of Public Convenicnce and Necessity to be Rescinded [ Response
[ Request for Cancellation of Certificate [ Return to Petition
[ ] Request for Suspension [] Other:

[} Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CARQLINA ¢ a\wg
101 Executive Center Drive, Suite 100 ,

Columbia, South Carolina 29210
{(Mailing address: Post Office Drawer 11649, Columbia, $C 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Nov 16, 2012
Date:
o e
CLASS C - $ed

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C, Code Ann., § 58-23-10, et seq. (1976), and amendments thereto,

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name,)

Greenville Sedan Service LLC

529 W Washington St Greenville, SC 29601
Street Address of Applicant

PQ Box 2850 Greenville, SC 29602
Mailing Address of Applicant (if different from street address)

864-.233-6744 864-233-9989
Phone

Fax

Emait Address

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carojina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State “Foreign Corporation” Certificate.) N o %
prog NN

3. Select Entity Type: (Check one) % Y R S

[J Individual Owner/Sole Proprietorship W =< Ry ,31

[ Parinership - List names and addresses of all person having an interest in the business, 'E%J . ~ o

[} Corporation - List names and addresses of two principal officers. 2 & & 4
X A A A R
John Bacot PO Box 2850 Greenville, SC 29602

Hang To PO Box 2850 Greenville, SC 29602

1 of ¢
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Applicant is financially able to furnish the services as specified in this application and subnmiits the following
statement of assets and liabilities.

BALANCE SHEET
Balance at TimeNplication is Fildf)12
Month ~  Year
Assefs: 1000
Cash o
Receivables o
| Real Estate ;
Buildings and Equipment (Net) 0
Motor Vehicles (Net) 12000
Garage Equipment (Net) 0
Machinery atid Tools (Net) 0
Supplies on Hand 0
Prepaids and Other Assets 0
Total Assets* 13000
ilities Equi
Accounts Payable 0 T
Notes Payable 0
Mortgages Payable 0
Equipment Obligations 0
Accrued Salaries and Wages a
Other Accrued Obligations .
Other Liabilities
Total Liabilities 2
Capital Stock
Retained Earnings b
Total Equity 0
Total Liabilities and Equity* 0
0

* Total Assets = Total Liabilities and Equity ) o0
(4]
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PROPOSED RATES AND CHARGES FOR SERVICE

harge

$45/hr within the City of Greenville subject to a $30 minimum, $80/hr subject to a $50 minimum outside the City of
Greenville

] 1t

e of Authority: ck all counties in whi are requestin on to aperate.
You will only be allowed to operate in those counties checked below, You may request "Statewide”
authority if you intend to operate in all counties in South Carolina.

] Abbeville [] Cherekee [ T¥lorence [JLee [] Saluda
[] Aiken [L] Chester [] Georgetown [ ] Lexington [ hspartanburg
[ ] Altendale [ ] Chesterfield g(] Greenville [[] Marion (] Sumter
% [ ] Anderson [ ] Clarendon g;] Greenwood ] Marlboro ] Union
[_] Bamberg [ Colleton [} Hempron [ ] McCormick [[] williamsburg
[ Barnwell [ Darlington [ ] Horry (I Newberty (]York
[] Beaufort [ ] Dillon [ ] Jasper [JOconee |
([ Berkeley [] Dorchester [ ]Rershaw [ ] Orangeburg [ ] Statewide
] Calhoun [_] Edgefield (] Lancaster [7] Pickens
{1 Chatleston [_] Fairficld [} Laurens [ ] Richland
3of9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to oarry is based on the number of seathelts in the vehicle, including the driver's seatbelt,)

[} 1-7 Passengers, including driver

[ ] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
Mercedes 2001 8500 WDBNGT75J2TA191426 3625

4 0f9
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. INSURANCE QUOTE
This frrn MUST BE COMPLETED ANR SIGNED by an AUTE
REPRESENTATIVE.,

. The Inguranice quote must be oc‘umplaw, listing ourrent insuranos premiums, At the disoretion of the Cotamission, a copy of currage
" nzurayey policics shay ba required. Do not provide & copy of insurance policies unless requeatsd. You will not be Tequired to

-

Ths following insuratice quote s fors
iog quate s lon Qreenville Sedan Service LLC

PO Box SRBEEAPIIEOS - 50602

Addreas of Applicant .
Amoust of Premium; Limits Quotedt: (See Below)
4231.00 $1,000,000 ¢51,
LisMlity Tusutance $ Limits

The above quoted premium is for e term of 12 months,

Mbsimui Limits - Intrastate Only:

1-7 Pasgengers* S 25,000/50,000/25,000 * Passengers « Number of geatbells in the vehicle,
B-15 Passeogers®  § 25,000/100,000/24,000 including tho driver's seatbeft

Chandler Insurance
Name of tnsurance Company

3449 Polhamn Rd Greenville, SC 29615
Hormoe Office Address of Company

I sm familier with the Commission’s Rules and Regulntions relating to usurancs requiroments and the sbove quots
meety the minimum insurmuce limits prescribed, The ce company making thig miote igauthorized by the
South Carolina Department of Insungiice to do busi T

il-1e= rz S S /

Dute Authorized Insursnce Comhﬁfmy Representative's Signature

NOTICF;

T you wish to self-ingure your motor vehicles for Hability and property damage, you must somply with §.C. Code
Ant. Bections 56-9-60 and 58-23-910. For more information, contact Viekie Coker with the Departmant of Motor
Vehleles nt (803) 896-8457.

1€ you wish to apply s n selfinsured for workers compengation toverage in South Carolina you may 46 8o with
the South Carolina Wotker's Compensation Commission (WCC) provided that you will b able to: 1) post a surety
bord o letter-of-credit with the WCC for & miniroum of 500,000, 2) agree to pay a yearly solf-insursnce tox, and
3) agree to pay an annual assessment to the Suuth Craroling Second Injuty Fund, Por mote information, contaet the
WCC Seif-Insurence Divisiou st (803) 737-3712 of on the web at wwwowvee.state,Boun/sslf-insnrance.
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Exhibit Fit, Willing, and Ahle (FWA)

Greenville Sedan Service LLC

Name of Applicant

1. Are there currently any oyjstanding judgments against the Applicant?
O Yes O No

If Yes, indicate nature of judgement(s) against applicant,

2. I8 Applicant familiar with all statutes and regutations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?
e« O Yes O No

3. Ts Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
. O Yes O No

6 of9
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Exhibi r lification

. .Applicanl; understands that all drivers must be a minimum of 18 years of age.

O Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

]
O Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

* O Yes O No

. Applicant understands that all drivers operating a vehicle undes a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

e« O Yes O Neo

- Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

O Yes O No

7of' ¢
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 1164%
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of §.C, Code Ann. §58-23-10, et s¢q.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Comnission's Rules and Regulations for Motor Carriers (Volume 26,
5.C. Code Ann, Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, 8.C. Code Ant., 1976) and amendments thereto, and hereby
prorises compliance therewith,

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

-

el

7~ Applicant’s Signppffe

Member
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)
COUNTY QF }
SWORN TO BEFORE ME
This . dayof . 20
6 € N?cmber WZ
Notary Public ' U\,\"
Commission Expires 4 j / W/ \I./.
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- Office of Secretary of State Mark Hammond

Certificate of Existence

1, Mark Hammond, Secretary of State of South Carolina Hereby certify that:
GREENVILLE SEDAN SERVICE LLC, A Limited Liability Company duly

organized under the laws of the State of South Carolina on September 17th,
2012, with a duration that is at will, has as of this date filed all reports due this
office, paid all fees, taxes and penglties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-808 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

i i ala | e i, an i, sk

Given under my Hand and the Great
Seal of the State of South Carolina this
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